UNITEDSTATES | O
. SECURITIES AND EXCHANGE COMMISSION |Y5 G 73

Washingten, D.C. 20349 I

OMBAPPROVAL
N OMB Number: 3235-0076
TEMPORARY Expies:  Februa ryJQS, 2000
FORM D Estimated average burden
. hours per response. . ... . 4.00
NOTICE OF SALE OFSECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Otfering { D cheek if tis 15 an antendment and name has changed, and indicaie change.)
Cambridege Hanover Value Added Fund ITT, I..P. Gk Mai
Filing Under (Cheek box(es) that apply): [} Rule 504 [] Rule 505 E] Rule 506 [ ] Section 4(6) ) uLoE Sectior

Type of Fiting: New Filing Amendment
yp s

A TASIC (DENTIFICATION DATA I LA Egy = JTet TE B
I, Enter the inf i sicd sbout the issuer 4 4
nter the injormatien requestcd abo TR ’VIAR 2 2009 %m?ag%onl Dc

Name of issuer  ([7] cheek if this is an amendment and name has changed, and indicate chanpe.)

Cambridge Hanover Value Added Fund IIL, L.P. ' THOMEAN primenn

Address of Excentive Offices ) (Nu/m'bt:r and Street, City, State, Zip Code * JUT’cfc‘lefc‘rﬁe@ﬁfnb{QInc[uding Area Code)
idge Hanover, 65 Iocust Avenue, New Canaan, {203) 966-9733

Address of Principal Business Operations -~ - {(Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
{if different from Excculive Offices) CT 06840 '

Briel Description of Business The' parthership will ‘acqui_re‘direct or indirect ;nt_erests in 1ndx_151:_r1al
property, operate, finance and dispose of such propety, and carry on any other activity
necessary in comnection therewith. -

Type of Business Organization ’ ’ .
[} corporation f]. limited partnership, already formed [ other (please spe
[] business irust . [] limited partoership, to be formed

Month Year
Actual er Estimated Date of [ncorporation or Organization: [ (3R] [OLR) [GAcua 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@ .

GENERAL INSTRUCTIONS Note:-This is a special Temporary Form D (17 CFR 23%.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a nolice on Temporary Form D {17 CFR 239.500T) or an amendment o such o
notice in paper format on or after Sepiember 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does, the issper must file amendments using Farm D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: Al issucrs making an offering of securities in reliance on an exception under Regulation D or Scction 4(6}, 17 CFR 230.501 o
seq. ar 15 U.S.C. 77d(6).
When To File: & notice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is decmed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, an the date it was mailed by Uniled States regisicred or cenified mait to that address,
Where To File: U.8. Securities and Exchange Commission, 100 F Strzet, N.E., Washington, D.C. 20549, .
Copies Reguired: Twao (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually sigaed
must be a photocopy of the manually signed copy or bear typed or prinied sighatures.
informaiion Regquired: A new filing must contain ail information requested. Ameadments need only report the name of the issuer and affering,
any chunges thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A und 01,
Part £ and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Gxemption (ULOE) for sales of securitics in those states that
pave adopted ULOE and that have sdopted this form. lssuers relying on ULOE must file a separale nolice with the Securitics Administrater in
each slate where sales arve to be. or have heen made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stute law. The
Appeadix o the nolice constitutes a part of this notice and must be compleled,
i ATTENTION
Failureto file noticein the appropriate states will notresultinatoss of the federalexemption. Coaversely, failure tofile the
appropriate federalnotice wili not resultinatossofan available state exemiption untess such exemptionis predictated on the
filing ofa federnlnoetice.

SEC 1972(9-08) Persons whao respond to the callection of information contained in this ferm 1of9
are not required to respond unless the form displays o currcotly valid OMB
control number,




F ' : A, BASIC IDENTIFICATION DATA :

2. Enter the information requested for the follewing:

e Each promater of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owaer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each ¢xcemive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

»  Euch venerad and managing pariaer of partnership issuers,

Check Box(es) that Apply:  [K] Promoter  [] Beneficial Qwner [] Execuive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individoal)

,Jonathan P
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Cambridge Hanover, 65 Locust Avenue, New Canaan, CT 06840

Check Box(es) that Apply: ] Promoter D Beneficial Owner ] Exccutive Cfficer D Director [H General and/or
Managing Partner

Full Name {Last name first, if individual)

CH Value Added Fund IIT, IIC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

c/o Cambridge Hanover, 65 Locust Avepue, New Canaan, CT 06840

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] birector  [] General and/or
- Managing Partner

Full Name (Last name first, if individual}

Biisincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Exeeutive Officer (1 Director [} Generz! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence-Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [J Executive Officer [] Director [3 General and/or
‘ : Managing Partner

Full Name {Last name Tirst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Bex{es) that Apply: Prumaoter Beneficial Owner Executive Officer Director Generual and/or
PP ;
- Managing Partner

Full Name (Last name first. if individual}

Business or Residence Addvess  (Number and Street. City, State, Zip Codc)

Check Box(gs) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Sweet, City, Swte, Zip Code)

{Use blank sheet, or capy and use additionsl capics of this sheet, as necessury)

20f9




———

[ : ; CT B INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend Lo scll, to nen-accredited investors in this offering? ..cooovevviens [ B
Answer also in Appendix, Columm 2, if [ing under ULOE.

2. What is the minimum investment that will be accepted from any inGIVIEIAIT o oreeecvvr s e 25,000

7 Yes No

3. Does the offering permit joint ownership of a single unit? s, T UTUUUR PPN b ] X

4. Emter the information requested for each person who has been or will be paid o aiven, directly or indircctly, any
commission ot similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regislered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be isled are associated persons of such
a broker or dealer, you may scl forth the information for that broker or dealer only.

Full Name (Last nome first, if individual)

Wien & Malkin Securities Corp

Rusiness or Residence Address {Number and Street, City, State, Zip Codc)
60 East 42nd Street, New York, NY 10165

Name of Associaled Broker or Dealer

Stales in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check “All Stales” or chock individual SIUESY coo i s e O All States

D ® G Y B
N N K
mm  hE Mg G
W E B @ 5

A2

e
2885
2888
2885
SRR

R
28
SRk

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvIdUal STATIEE] v b s s ] Al States

[ald [l [az]  {arl
(ks)
Y

FIEIEIE
SEER
EIEIENE]
FIEIEIR

el EE
BlElE)
ElElE]
HEER
EElElE]
EIRIEIR).
ElRlEJE
Z|EIEIE

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check “All States” or cheek INdIvIAUal SEATES) croimrio i s s [J All States

{aR] [cT]
(ME)
(N1} Y]
() Tl

| FIE
gl
EEFI
B2l
ellfE
Sjalal
AEER
a[3(3l
32313
Sl
5588

Al

(Use blank sheet, or copv.and nse addiiienal copies of this sheet, as necessary.)

Sy




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘l

)

Enter the aggregate offering price of secusities included in this offering and the tolal amount already
sold. Enter "07 if the answer is “none” or “zero.™ [[the transaction is an exchange offering, check
this box []and indicale in the columns below the ameunts of the sccurities offered for exchange and
already exchanged.
Agpgregate Amount Already
Type of Security Offering Price Sold

[} Common [ Prefcrred
Convertible Securitics {including warranis} ... e e e s s 0 5.0
TATINGIENIP TILETESLS ©oooveeroo . eveeeseer e e eersaesceeae s ee b oo bbb be R8BSR 50 5. 0
Other (Speciry _Class A Limited Partnership. Interests .. $107000,000_0

USSR ¢ L0 €10 2010 O
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the agpregate doilar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccurities and the apgregate doliar amount of their
purchases on (he total lines, Enter “0™ il answer is “none” or “zero.” . :
: Agpregate
Number Doliar Amount
Investors of Purchases

Agcredilcd TFLVEELOTS ceeev e e reser e s ebises sreeneesmace e eassea e sasabs b srinsn A s s ) s b e b e e bbb a0 0n B 0O 3 0

TN OTI-ACETCATIEU TIIVESLOTS ©ouveeevtierssamiiss s saereesssessnsissssessesnssre s vrr iy e sarnmaa seesmebarTamseaE s ams Fasan et AT T Sttt s

Total (for filings under RULe SD4 00LYY it 0 s 0

" Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an olfering under Rule 504 or 505, enter the infermation requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.

. Type of Dollar Amount
Type of Offering - Security Sold

R 00 ettt t e et ettt e e e ks e e TR T

117 PP O PP OR e SEPI PRSP

& ea B oD

2.  Furnish a statement of all expenses in conncclion with the issuance and distribution of the
securities in this offering. Exclude amounts refaling solely {o organization expenscs of the insurer.
The information may be given as subject to future contingeneies. il the amouny of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

Printing and Bngraving COSES woeer e et eeieis s et e b 1018 SRR
ACCOURIIIEG FEES oot ier it b4 8 10 oms s TS e

Sates Commissions {specily [inders” Fees Separately) o s

M L o A em &3 o5

Other Expenses {identify)

Total

O Doonoood

* See Schedule A attached

4o0f9




5. Enter the difference between the aggregete offering prics given in response to Part C— Question |
and total expenses furnished in response (o Part C — Question 4.a. This differcace is the “adjusted gross
PTOCEEAS 10 ThE ISBURL." ....vuivemmarsvresermsserbebssrtmesarisss st oot bs bbb s ARt SR RS 20000 $

5. Indicate below the mmount of the adjusted grass proceed to the issuer used or proposed to be used for
each of the purposes shown. [f ihe amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Direciors, & Payments to
Affiliates Others
SAIATIES AN FEES ooeveeresrssrssess e ssesreesssssms seseeess s e sessssmss e sssss s emssnnsnsssstssyess et ossnsrssresnserssceos || 8 s
PUFCNASE OF FEA] BSLALE <orrvooooe oo seesessssscnsesssssmsssssssase s emassessssessssiessssssssssssirmssssssmarnsmeisssnsssasssensessanissnss ] 8 18
Purchase, rental or leasing and installation of machinery .
200 EQUIPTIEHT ..oovveeervs s sescsrsrassesominssssssssmsmsssssssssisssemneeeess s sesssess st insonsmses oo e |_J 9 s
Construction or leasing of plant buildings and facilities ... |8 s
Acquisition of other businesses (including the value of securities involved in thls )
offering that may be used in exchange for the assets or securities of another
ISSUCK PUTSUANE 10 & METBEL) wovvvvvenriseeoserrirmmmsssimsraeessiesesis s s sissstyonis amsss st snsesssossssssseesecoiess oo ) 9 s
Repayment of indebtedness ool . . s L]
Working capital ... . . O I s
Other (specify): See Schedule A attached , 0s : (s
. F— |- s

; .

, COTUMT TOLAIS coecvaeceeereersersaeserasecen s cmeen sens S I s
Tota! Payments Listed {column totals added} ...........

ST ﬁ -
@

The issuer has duly caused this notice to be signed by the undersighed duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to fhe U.S. Becuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditedfinvestorjpursuant to paragraph (b)(2) of Rule 502.

!ssucr (Print or Type) . Signa Dot
Cambrldge Hanover /
value Added Fund III, L.P. /‘bé—\ A“* 7 2/13/09

Name of Signer (Print or Type) Tide of Signer (Prmt‘r Type)-
Jonathan Garrity of Generalé in Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.5.C. 1001.)

50f9



R YT LU R e Ay

L STATE SIGH LRI A5 R W TR kT S
1. Isany party described in 17 CFR 230.262 presently subject to any of the dizgualification Yes No
PTOVISTONS OF SUCH FUTBT 1oovoio e ieemes et T s 0 =

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state adminislrators, npon written request, informalion fumished by the
issuer to offerces.

LV

4. The undessigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
af this exemption has the burden of establishing these conditions have been satisfied.

The issuer bas read this notificalion and knows the contentf to be trye and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

VAR V) ,
Issuer (Print or Type) Cambridge Hamer' Si . Date
- Value Added Furd ITI, L.P. [ Ai] 2/13/0%
Name (Print or Type) ﬁ' itle (I?’im orvape)F
Jonathan Garrity / Member of General er in Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. ‘One copy of every natice ou Form

D musi be manually signed. Any copies not manually signed must be photocopies of the manuzlily signed copy or bear typed or printed signatures.
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APPENDIX

T 2 3 3 5
Intend to sell | Type of security Disqualification
to non- and aggregate under State ULOE
accredited offering price Type of investor and amonns purchased in State (if yes, attach
investors in olfered in state (Part C-ltem 2} cx;nlanalion of
State (Part C-Item 1} waiver granted)
(Part B-ltem (Part E-Item 1)
T Number of Number of Non-
State Yes No Accredited Amount Accredited Amomi Yes No
Litvestor Investors
AL
AK X L.P. Interest
AZ X L.P. Interest
AR X L.P. Interest
CA X L.P. Interest
CO X L.P. Interest
cr x | NP0 3 $675,000
. DE
DC X I..P. Interest
FL L.P. Interest
GA X L.P. Interest
HI
D -
IL X L.P. Interest
IN X L.P. Interest
IA
KS
KY X L.P. Interest
LA
ME X L.P. Interest
MD X L.P. Interest
MA X L.P. Interest
Ml X L.P. Interest
MN X L.P. Interest
MS X L.P. Interest
MO X L.P. Interest
MT -
7of9
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APPENDIX 7~

5

1 2 3 3
Intend to se!l | Type of security Disqualification
1o non- and agaregale ender State ULOE
accredited offering price Type of investor and amount purchased in State {if yes, attach
investors in offered in state (Part C-ltem 2) explanation of
State (Part C-Ttem 1) waiver granted)
{Part B-Item (Part BE-Item 1)
1 Number of Number of Non- _
State Yes No Accredited Amount Accredited Amount Yes No
Investor Investors .
NE
NV X L.P. Interest
NH
NI X L.P. Inlerest
NM L.P. Interest -
NY 1P eres L | ssoo000
e | x| o | e |
ND
CH X L.P. Interest
OK X L.P. Interest
OR X L.P. Interest
PA X L.P. Interest
RI X L.P. Interest
SC X L.P. Interest
SD
TN X L.P. Interest
TX X " L.P. Interest
uT X L.P. Interest
VT X L.P. Interest
VA X L.P. Interest
WA X L.P. Interest
WV
Wi
WY
PR
Foreign x L.P. Interest
8of9
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SCHEDULE A

| Attachment 1o Form D — Cambridge Hanover Vatue Added Fund II1, L.P.

Sources of Funds

Class A Limited Partners’ Investment
General Pariner’s Investment
Class B Limited Partner’s Investment

Total Sources

Uses of Funds
Investments and related fees and expenses
Estimated Offering and Organizational Expenses

Closing Fee to General Partner

Total Uses

D0f9

39161.%

$10,000,000
101,010
500

$10.101,510

$9.851,510
100,000
150,000

$10,101,510



